
Congressman Mike Simpson

Idaho Gem Award
Idaho Gem Award Nomination Form
Please type or print

Date:________________
Name of nominee: _____________________________________________________
Address:_____________________________________________________________
Home phone:_________________________Work phone:______________________
Nominee resides in ___________________ County
Has nominee been submitted before?  No______ Yes______

Nominee Information:
1. The nominee must be a resident of the Second Congressional District.
2. Attach a written narrative explaining why this person should receive this award.

This sketch should be a minimum of one page, but is not to exceed two. The sketch should
include, but is not limited to, the following information:
• The type of work the person performs
• The time commitment involved
• How his/her actions benefited/impacted the community
• The person’s level of initiative, dependability, and commitment, etc.

Please also feel free to include the following supplemental information if available:
• The nominee’s resume
• Newspaper articles, letters, honor’s received, etc.

Please complete the following information in case the panel needs to reach you for
additional information about the nominee:

Name of person submitting the nomination:
Address:__________________________________________________________
Home phone:____________ Work Phone:_____________ Fax Phone:_________

Mail Completed Form To:
Congressman Mike Simpson

Attn: Marcia Bain
304 North 8th Street, Room 325

Boise, ID 83702
Or fax to: (208) 334-9533

To confirm that facsimile has been received call: (208) 334-1953


